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5 British Medical Association. before the Council at its meeting on February 18th, and 


CURRENT NOTES. 


Payment of Hospital Staffs for Treatment of 
Disabled Men. 


tion has been considering the method and amount of pay- 
- ment which should be made to the medical staffs of 
hospitals for the treatment of discharged disabled soldiers 
and sailors. Conversations have taken place with the 
British Hospitals Association and with the Ministry of 
Pensions, and as a result of these deliberations the 
Hospitals Committee recommended to the Council the 
following : 
That for all work for soldiers and sailors, whether discharged 


undertaken at voluntary hospitals, the medical staffs should 
. ' be adequately remunerated. In any case the remuneration 
P should represent av addition of not less than 25 per cent. to 
i the cost of maintenance of in-patients, and not less than 
; 25 per cent. of the ascertained cost per patient per attend- 
i ance for out-patieuts, the additional sum to be placed at the 
: ’ disposal of the medical staff; that in the case of special 
_ clinics (for example, aural and ophthalmic) the fee payable 
' _ to the medical practitioner should not be less than the fee 

payable by the Ministry of Pensions for identical or similar 

. services—namely, £2 2s. per session. 
This resolution, adopted by the Council at its meeting 
on February 18th, will, of course, be placed before the 
Representative Body at the Cambridge meeting in order 
that it may become the recognized policy of the Associa- 
tion; but as the whole subject is one which has exercised 
the minds of medical men at present engaged in such 
work it has becn deemed advisable to publish this resolu- 
a tion in order that any arrangements which are set up in 
j connexion with this work may be of a uniform nature. 
q The British Hospitals Association is understood to be in 
rf agreement with this resolution, and has ‘placed the whole 
j matter of hospital accommodation and treatment before 
4 the Ministry of Pensions, which in turn is awaiting the 
consent of the Treasury to the proposals. 


/ Fees for Medical Examination for Life Insurance. 
t Apparently some Branches and Divisions are still 
endeavouring by local action to raise the rates for medical 
examination of candidates for life insurance. The Medical 
Secretary wishes to draw attention to the Current Note of 
January 3rd last, in which it was stated that the Council 
has come to the conclusion that this is pre-eminently a 
matter which should be scttled by central action. Merel 
local action has broken down wherever it has been tried. 
The present position is that a body, representative of all 
British life offices. has met a deputation from the Medico- 
Political Committee of the British Medical “Association, 


THE Hospitals Committee of the British Medical Associa- . 


or not, for any disease or injuries connected with the war, - 


will very shortly be sent to all the Divisions for discussion. 
Some insurance companies have apparently stated in 
letters to individual doctors that an agreement has been 
arrived at about the fee, but this is an error. The Asso- 
ciation can arrive at no agreement until the matter has 
been discussed by the Divisions and Representative Body. 


' Arbitration on Disputed Medical Charges. 
_ It must often happen that differences of opinion arise 
between patients and their medical attendants as to the - 
reasonableness or otherwise of the doctor's charges. The 
medical man may meet his patient by making a quite 
uncalled for reduction or he may refuse to modify his 
charges. It‘’is, perhaps, not well enough known that the . 
Medico-Political Committee of the Association is prepared . 
to adjudicate in such cases, and has done so on several _ 
occasions. Both parties must agree to accept the Com- _ 
mittee’s decision and to furnish full particulars to the , 
Medical Secretary, when the matter will be dealt with at 
the next meeting of the Committee. : 


Commuted Furlough in the 
The following correspondence has lately passed between 
the British Medical Association and the India Office : 


February 4th, 1920. 


Sir, 

The attention of the Association has been called by I.M.8. 
Officers to a question affecting their position as regards leave 
pending retirement. The statement made is to the effect that 
they have been given to understand that they will not be 
allowed to avail themselves of more than eight months’ leave 
prior to retirement, whereas the period they are entitled to, 
under Civil Service Regulations India, is two years. The Asso- 
ciation would be glad to be informed whether this statement is 
correct. They can only hope that the I.M.S. officers are under 
a misunderstanding. An early reply will be considered a 


favour. 
Yours faithfully, 
The Secreta ee 
The Secre Medi re 
‘India Office, 8.W.1. 
India Office, Whitehall, S.W., 
8th February, 1920. - - 
i 


r, 

In reply to your letter of the 4th February I am directed 
to inform you that it is not understood on what grounds Indian 
Medical Service officers can have concluded that they would 
be unable to avail themselves of more than éight months’ leave 
prior to retirement if they retired from the civil side and 
subject to the Government of India’s concurrence to their 
taking any period of leave that might be due to them. It is 
thought possible that the terms of commutation of civil furlough 
into leave on higher pay may have been misunderstood. A copy 
of the terms is herewith enclosed. Such commutation is, of 
course, optional. 

Officers who retired from military employment, either on 
medical or  serehe grounds, would not—fol owing the ordin 
military'rules under*which no leave is ‘‘-earned’’—be 
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asentitled to any specific period of leave,.but:would be given 
any moderate amount of Jeave which the eircumstances of,an 
officer’s particular case might make reasonable—for example, 
leave to enable him to complete a further year’s service for 


pension. 
If detailed particulars of a specific case could be furnished 


it might be possible togive a more safisfactory explanation of 
the’ point at issue. 
~ << Tam, Sir, your obedient servant, 
W. H. Smiru, 
: ; for Secretary, Military Department. 
British Medical Association. 


The £60 Gratuity. ’ 

Soon after the armistice the War Office found a difficulty 
in obtaining enough medical officers to meet its require- 
ments. A new contract was therefore- offered, the terms 
of which were more favourable tlian those of: the old one. 


A number of officers who had already served some months 
of-a new year on the old contract changed over to the new, 


largely. because the new contract promised certain de. - 


mobilization at the~end of six months. Under -the old 
contract these officers were entitled to a £60 gratuity for 
satisfactory service for a year or any part thereof, even if 
only a day. But, on application to their agents for ‘the 
payment of the gratuity, they were informed that they 
could only be credited with a pro rata gratuity of £5 per 
month. The War Office had apparently overlooked this 
point. Complaints that a breach of contract had been 
committed soon reached the British Medical Association, 
and the Naval and Military Committee decided to ask the 


War Office whether it intended to adhere to its decision; - 


and then, if the answer were in the aflirmative, to seek 
legal opinion thereon. A reply has now been received from 
the War Office that the full gratuity will be paid to all.the 
officers in question who signed the new contract before 
December 6th, 1919, on which date the War Office appears 


to have realized that its attitude would have to be modified. . 


The officers concerned who have only been paid pro'rata 
should apply for the full amount, 


ARBITRATION ON RATE OF MEDICAL -REMUNERATION. 


Memorandum by the President of the British Medical 
Association, Sir T. Clifford Allbutt, K.C.B., Regius 
Professor of Physic, Cambridge. cae 


Tur President of the Association is unable to enter into any 
argument that implies a knowledge of the working of a general 
practice including Insurance Practice, or into any estimate of 
the several sources of income, of the outgoings, or of time 
uired for its various departments. On these matters— 
fundamental as they are—he has no personal experience. 

. However, in the course of a long professional career he has 
fermed certain general opinions, and received impressions that 
may not now be irrelevant, He desires to repeat what he has 
said before, that no calculation concerning modern Insurance 
Practice should be based, even remotely, upon the old 
apothecary and Club practice. Club practice was not business. 

hose-doctors who made a living out of it, did so by conducting 
it penuriously.and with gross inefficiency ; moreable and more 
honourable men carried cn their Club practices, as others carry 
on hospital practice, at no inconsiderable pecuniary loss, and 
for other rewards. Let it-‘not be said that all this is ancient 
history ; for from this system, unfortunately if necessarily, the 
calculations of ‘the Insurance Acts took their departure. 

‘Moreover it ‘is from the old Club practice that the new 
Insurance practice received its traditions. If four shillings a 
head failed to remunerate the Club doctor, and certainly it 
did fail, let us suppose that for the kind of Club practice of 
thirty years ago six shillings, or six and sixpence might have 
been ‘less inadequate. Upon this amount seven and threepence 
is some advance, it is true; and at first sight might seem 
adequate, even generous, but only on condition that the 
services expected of the doctor, as a matter of business, were 
to be thessame.as ofold. But were they to be the same; are 
they, onght.theyto-be, the same? By no means; what-society 
requires now isa far higher standard of care; far more time 
for each case—at least ‘twice as.much ; time for higher skill 
and knowledge ; for correspondence, and consultation fixtures . 
(the Club doctor always declined consultations, they were not 
in his.bond),; for many minor operations, such as laryngoscopy, 
ophthalmoscopy, and so on—not, of course, on the ,preciser 
lines of the specialist but of ordinary competence; for sub- 
cutaneous.and other.injections ; for lumbar puncture, &c. ; for 
some tamiliarity with the proportion and potencies of special 
lines of ‘therapeutics, as of X-rays, radiology, ionisations, 
vaecines and so on; methods the doctor himself -cannot 
undertake ‘to carry out, it is true, but the particular. 
opportunities for which ‘he should be able to recognise : 
and on which he should be able to give competent and ° 
upitodate .advice to his patients; and last, not least, 
for the ‘customs ‘of ,private practice, namely, instead .of curt | 
and dictatorial visits,.patient and explanatory conversations, 
such. as ‘to ‘lift:the patient out of the-pill, plaster and.bottle 
superstition, and up toa rational conception of the nature of the | 


. time for each patient will be required? If then the old Club prac- 
tice might Have been decently paid for at about six shillings 
and sixpence, modern Insurance practice cannot work out 
at less than about thirteen shillings apart from any con- 
sideration of currency values. We have to contemplate not 
merely an extension of the old methods and ideas, but rather 
a multiplication and transformation of them; changes that 
call for a supply of new men, new notions and new resources. 


honourable branch of private practice it will flourish ; if not the 
whole scheme will be degraded or nullified. 


technical apparatus is supplied the claims upon the time 

of the doctor for consultations and. correspondence will he 

still greater. 
II. 


the Insurance Acts Committee of the British 
Medical Association. 


PossisLE MeETHops or ARRIVING AT “‘ Farr REMUNERATION.” 
‘ 


1. ‘‘ Fair remuneration for the time and services re- 
quired to be given by general practitioners under the 
conditions set out in the Medical Benefit Regulations, 
1920, in connection with the medical attendance and treat- 
ment of insured persons’? may ‘be ascertained by 
considering the problem along two main lines:—  - - 

(4) The accepted pre-war remuneration’ may ‘be 


altered circumstances justify its variation. 


day values for a skilled general prac‘itioner doing 
a full year’s work as such may be arrived at, and 


may be expected to produce an income in proportion 

to the work done in connection with the insurance 
service. 

2. Whichever line is adopted it is necessary to take the 

average of many cases so that the inappropriateness of 


not vitiate the result; but the main difficulties arise from 
the facts that (a) there is no agreement as to what con- 
stitutes 
full year’s work ’’ on the one hand or the propriety o* 
the ‘‘ accepted pre-war remuneration,” on the other; and 
(B) that some of the material factors are of an uncertain 
character or are insusceptible of mathematical proof. 


GENERAL CONSIDERATIONS AS TO STANDARD OF REMUNERATION, 
3. in either case there are some general considerations as 


are of fundamental importance. 


disease, its prognosis, and the meansof its prevention. ‘Now if 
this be attained, is it’too much to recken that at least twice the 


and work all combine to justify a high scate~- of 


If such men are to be attracted to Insurance work as an. 


When the pressing district need for laboratories and . 


Case presented on behalf of the Medical Profession by 


taken as a basis and inquiry made as to how certain ° 


(s) An appropriate total remuneration in _present- 


from this may be calculated a capitation fee which | 
some statements or calculations in individual cases may ~ 


appropriate total remuneration” or “a ’ 


to the standard of remuneration to be aimed at which . 


(i) The general conditions of a practitioner’s education 
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ARBITRATION ON RATE OF MEDICAL REMUNERATION. 


remuneration. These are (a) the medical profession is the 
calling which has the longest and most expensive training 
and therefore the actual earning of income begins late; 
B) income is more continuously dependent on personal 
health and exertion than in almost any other profession 
or branch of commerce; (c) there is no other calling in 
which a man is s> continuously tied to work, and in 
which a break or holiday is so difficult to obtain; (p) it 
is a dangerous occupation involving exposure to many 
kinds of infection, and statistics show that the expectation 
of life is shorter than in any other profession; (£) it 
involves taking responsibility ‘of the highest order and 
the exercise of the most skilful. judgment. 
. (ii) The remuneration of insurance practice must not be 
based on the lowest level of private practice, but on a 
relatively high .!evel; otherwise the better type of prac- 
titioner cannot but devote himself to other branches of 
practice, leaving only the relatively inferior for inswrance 
work. This is not what the State wants. (See the 
Memorandum by Sir Clifford Allbutt.) 

(iii) The remuneration of insurance practice is to 


’ be on a uniform basis; hence on the one hand it must have 


at least as much regard to the value of the best services 
as to the value of the less satisfactory, even if some 
doctors should be overpaid, and, on the other hand, it 
must have no regard to the economic position of the 
insured person since the State requires equal services 
for all. 

(iv) The present distribution of doctor-power shows that 
the conditions of work both in the poor parts of industrial 
towns and in very Pe populated places are unattrac- 
tive, and that an adequate income in such conditions can 
be earned only either by taking change of more persons 
than can properly be attended in the best way (other 
than by a few exceptional practitioners), or by obtuining 
large fees from a few to make up for the necessarily 
small fees for the bulk of the patients; this can be 
remedied only by a quite adequate level of remuneration 
for the ordinary patient. 

(v) The capitation fee to be arrived at is such as will 
result in the provision of a Central Practitioners’ Fund 
of an amount sufficient properly to remunerate the whole 
body of insurance practitioners for the work which they 
perform under their agreements. This involves the 
averaging of the differences which exist between various 
kinds of practice in various respects. The items which 
are separately assessed and have therefore nothing to 
do with the capitation fee, are the supply of drugs in 
rural areas ‘and the cost and time of travelling beyond 
a radius of two miles in such areas. But such points, as, 
for example, the relatively greater proportion of visits 
to consultations in rural and semi-rural practices, the 
relative sparseness of the population even within a two- 
mile radius in such practices, the relative absence of 
available professional help in such practices, and the 
relatively large amount of surgical work in colliery and 
some hen industrial practices all remain to be taken 
into the average. 

(vi) The remuneration is not to be merely for the 
actua! medical attendance on the insured -persons on a 
practitioner’s list, but for ‘“‘the time and_ services 
required in connection with’’. such attendance. This 
includes everything that arises out of the fact that the 
practitioner has, on behalf of the community, accepted 
responsibility for the care of the health of a certain 
number of persons, as far as this is within the scope of 
a general practitioner of ordinary competence and skill. 


Tue First MetnHop. 


_ 4. Of the two methods mentioned in the first paragraph 
that based upon the remuneration fixed in 1912 naturally 
suggests itself as the most direct method of approaching 
the subject. This remuneration was really stated in two 
ways: first as a capitation fee with 7s. 6d. as a maximun; 
7s. as 2 minimum, or, say, 7s. 3d. as an average; second as 
a@ scale of fees, supposed in result to correspond to this 
capitation fee, with 2s. for a consultation, 2s. Gd. for an 
ordinary visit, and higher fees up to £1 1s. for rarer 
services of a more special character. This remuneration, 
higher than that originally proposed by the then Govern- 
ment, was the lowest that a sufficient number of the pro- 
fession were prepared to accept for an experimental period 
of three years, and this acceptance was mainly due to the 


“fact that the remuneration was a manifest improvement 


ee 


on that secured from the then existing “club practice ”’ 
which had hitherto been conducted either partly as a 
charity or on entirely’ unsatisfactory lines. 


However the fact that this remuneration has been 
tolerated for seven years (with an obviously necessary 
“bonus ” addition during the last two) may be taken to 


indicate that it was_not wholly inappropriate in pre-war. 


conditions. But it must be emphasised that almost from 
the beginning the bulk of insurance practitioners have 


regarded it as too low; that many general practitioners. 


declined on this ground to enter the service; and, that 
this toleration of the fee has been largely cue to 
patriotic motives—the desire to continue at work and 
create no unnecessary disturbance during the national 
emergency. 

5. It is very important too, to note that the capitation fee 
of 7s. 6d. or 7s. 3d. 1 has never (except possibly in the case of 
a few individual practitioners) corresponded to the full fees 
set out in the scale of remuneration for services rendered, 
and that a capitation fee such as would, in fact, have 
worked out in accordance with that scale, would have 
been considered by the profession to have been more 
nearly an adequate minimum. In the. view of the .pro- 
fession, therefore, the pre-war remuneration postulated 
as a basis should be not less than a _ capitation 
fee corresponding to the sum arrived at by multiplying 
the scale fees by the number of services of each kind 
rendered in a year to each insured person on an average, 
as ascertained by the experience of the last seven. years. 
The number of items of service per insured person is. 
3:8, and the proportion of consultations to visits is 3 to 1. 
This gives a capitation fee of 8s. to 8s, 6d, 


| 


Matin Facrors Revision oF FEE. 


6. Tho main factors necessitating the revision of this. 


fee may be grouped thus :— 
(1) The altered value of money; 


(2) Increased work and responsibility owing to the 
impaired health or disabilities of discharged or 

’ demobilised men, and to similar war effects among 
other insured persons; 

(3) Certain modifications of service under the pro- 

posed new arrangements; 

(4) Newly or increasingly recognised responsibilities 

of general practitioners in connection with public 
health and medical research. Jo 


7. As to the first point—the altered value of money— 
there are two factors to be taken into consideration 
(4) cost of living and (2) expenses of practice. 


Cost or Livine. 


8. The question of the increase which ought to be made 
to cover the increased cost of living is a matter of. con- 
siderable difficulty, not only because it is almost 
impossible to secure reliable and adequate data, but 
because even if we had these there is no generally accepted 
standard by which the appropriate degree of compensation 
for high prices can be measured. We have the Board of 
Trade figures which show that on January Ist, 1920, the 
rise in the price of articles consumed. by the working 
classes was 136 per cent. for food, and. 125 per cent. for 
food, clothing, rent, etc.—and apparantly the rise is still 
going on. In the case of incomes practically the whole of 
which must be spent on necessities this might be a reliable 
standard. In this regard, the fact that persons with 
large incomes may be able to purchase certain necessary 
commodities to greater advantage than those with quite 
small incomes is balanced by the fact that many of the 
more essential articles of food can often be purchased 
by the latter advantageously at street and other markets, 
which are not available for the former. The difficulty of 
discovering an agreed standard arises with regard to that 
portion of the larger incomes which is ‘sp2nt cn 
** comfort’? and ‘‘ luxuries,’’ and which may be available 
for actual saving and investment. It is common ground 
that, in the case of incomes of a moderate amount, such a: 
the professional classes may be regarded as receiving, an 
appropriate allowance should be made for at least the 
former of these forms of expenditure. In fact, in these 
classes, many things which are sometimes called 
comforts’ and “luxuries”? are actually necessities, 
unless their standard of living is to be degraded in a 


way which would not be advantageous either to them or - 


to the community. The difficulty is to combine these 
various factors so as to arrive at an appropriate assess- 
ment for a professional man. nwt 
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‘EXAMINATION OF THE CIVIL SERVICE AWARD AS A Expenditure. 1913 or 1914, 1917, 
PRECEDENT. 1. Drugs, instruments, professional ; 

‘9. ‘The ‘award of bonus made to.the Civil Service cannot | books, etc., and general surgery £ £ 
present time’ in its’ -@xpenses 3,549 4,957 | 


be regarded as adequate ‘at the 
oe to the medical practitioner, and its preserit 


equacy even as regards the Civil Service is at Teast 


seriously disputed. To test this we may take the case 
of a practitioner with an income of £ a year net, 
with no ineome other than his professional earnings, 


and with a wife and two children to support, the children | 


being of school-age.’ In this’fairly typical. ease: we must 


discover what is the actual increase of income which > 


the bonus would give, and what is the actual necessary 
additional expenditure in respect. of which the bonus is 
given. The bonus receivable under the award is £300, 
but from this has to be deducted (A) the income tax on 
this ‘bonus at the rate paid before the bonus was granted; 
(zB) the extra 9d: in the pound on £1,100 by reason of 


the ‘total income having been brought into the higher- | 


rated category; and (c) the loss of the allowance on one 
child from the same cause. These deductions leave the 
increase of actual income due ‘to the bonus at about £209. 
The necessary additional expenditure in such a case is 
computed by Prof. Bowley, taking an extraordinarily low 
basis for the | calculation, to be £414. (See ‘the 
Memorandum by Prof. Bowley, Table II.) So that the 
net additional income produced by the bonus covers 
scarcely more than half the additional expenditure. The 
difference can be met only by severe economies in regard 
to those small comforts which, in a household of the 
type under consideration, are almost necessities, and in 
regard to the education of the children. This education 
ought to be of a character which will enable them to 
earn an income sufficient to maintain them in the same 
social or industrial scale as their parents. if the average 
practitioner is to be forced to economise on this item, not 
only will injustice be done to individuals, but in the long 
run the highest interests of the community as ‘a whole 
must suffer. 

10. Moreover, it must be remembered that the bonus 
given to Civil Servants covers only cost of living and 
includes nothing equivalent to the item of practice 
expenses; that it varies from 60 «per cent. to the Civil 
Servant earning £200 a year to 33 1/3 per cent. to the man 
earning £1,500 a year; and that while the Civil Servant 
may economise by changing his residence or altering his 
standard of living, these economies are not open to tho 
medical practitioner who would stand to lose materially 
in ineome by adopting them. 


PrRopriETY OF REFERENCE TO INCOME Tax. 


11. The propriety of any reference to income tax in this 
connection has been questioned. The Committee agrees 
that the income tax produced by any suitable capitation 
fee must contribute its proper share to public burdens, 
and it admits that if the present income tax presses with 
undue hardness on the professional classes (as it does) 
the :proper remedy is to reform the incidence of the tax 
rather than to increase remuneration. At the same time 
it is to be noted that the manufacturers and merchants 
can, and .usualiy do, fix the price of their. commodities 
after taking. income tax into consideration, thus in effect 
passing on their burdens to a considerable extent to the 
purchasers of those commodities. In the above examples, 
however, comparison is made not with pre-war income tax, 
but with the present tax payable had there been no bonus. 
The propriety of this comparison is evident when it is 
remembered that it would be possible to award a bonus 
which, by reason of the effect of income tax, would 
actually result in a decrease instead of an increase in 
spending power. ‘The Civil Service Arbitration Board in 
its Award of November 11th, -1919, recommending an 
increased bonus to Civil Servants states “ that 
the argument is not without force that, in deter- 
mining ‘the extent to -which the different classes of 
Civil ‘Servants should be called upon to share in the 
national burden by forgoing full compensation for the 
decrease in the purchasing power of money, the extent to 
which ‘they are already sharing in that burden by paying 
increased income ‘tax ‘is a relevant consideration.” _ 


Expenses or Practice. 


12. Particulars as to the expenses incurred in twelve 
each of rural and semi-urban practices were supplied in 
October, 1918, to the National. Health Insurance Com- 
missioners in connection with the application for a grant 
towards increased practice expenses. These showed :— 


4,826... 8,420 


i 


3. One-third rent, rates, fire and 


4. Salary, etc.,-of locum, assistant, . 
and dispenser... 849 ... ~1,531. 
Total expenses “40,296... 16,198 
Gross receipts 42,784 7,135. 
Net earnings 32,488 30,937 


On these figures it is necessary to make the following 
comments :— 


(a) In war time many cars were used which in 


If replacements had occurred with normal frequency, 
the increase shown in the above figures would have 
been greater. 

(s) Figures for rents, ete., are too low in both 
years. When practitioners sending in returns owned 
their houses they frequently omitted to charge any 
rent for them. Rents must rise, and sooner or later 
higher charges will have to be incurred. 

Examination of the figures also suggests that 
insufficient charges were made for wages and board 
of domestic servants. 

(c) There can be no doubt that if figures could be 
obtained from urban areas, those practices would 
show a higher rate of costs, for not only would rent, 
rates and general practice expenses be higher than 
in the rural areas, but the cost of locomotion would 


stoppages leading to less economical consumption of 
petrol and more wear and tear. We 

(p) The above returns apply to 1917 (mid-year), since 
which time every item has increased in cost. with the 
possible exception of drugs. 


13. The table shows (4) an increase of expenses from 
24 per cent. of the gross receipts in 1913 to nearly 35 per 
cent. in 1917; (B) an increase of 60 per cent. in the 
expenses themselves in 1917. These figures are almost 
certainly too low as applied to practices in general, as 
will. be seen from the considerations set out in the 
preceding paragraph, and the last figure of 60 per cent. 
for mid-1917 becomes at least 75 per cent. for end-1919 
if increased in accordance with the proportionate rise 
of prices between those periods. The practices from which 
the above table was compiled are accepted as being 
typical of rural and semi-urban practices. It is 
extraordinarily difficult to obtain useful returns of this 
character from medical practitioners, particularly those 
in urban practice, but further particulars have now been 
obtained from thirty-nine practitioners for expenses in 
1913 and 1919. These practices are cf a miscellaneous 
character, some of them urban, and they cannot be 
guaranteed as typical. As in some cases the returns 
required expert statistical interpretation they are not set 
out here, but are referred to in the accompanying 
Memorandum by Professor Bowley. They tend to confirm 
the above deductions from the previo ®; table though the 
proportion of expenses to gross income is almost certainly 
too low to be regarded as typical of general practice. 
Moreover, the figures being for the whole year 1919 must 
be considered as relative to the average prices of that 
year and not to those obtaining at the end of it; and 
they necessarily have no reference to the quite recent 
large increase in the price of petrol. A consideration 
of all these facts leads to the conclusion that in order 
to produce a rise of not more than 55 per cent. in the 
net income over 1913 (this being the lowest percentage 
of increase on such income which, on the lowest reason- 
able basis can be regarded as approximating to the 
amount required to meet expenditure on food and other 
necessary items in a middle-class household if the 
standard of life is not to be seriously lowered) 
approximately 60 per cent. would have to be added to 
the gross income. To take this latter figure as_ the 
precentage of increase on the present capitation fee which 
is necessary in respect of the altered value of money 18 
certainly not unreasonable, and probably leaves the 
actual imcome somewhat less than in 1913 for the same 


amount of work and responsibility. 


normal times would have been replaced by new ones. | 


be relatively higher owing to the more ‘frequent — 
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drugs is the item which has increased proportion- 
ately least between 1917 and 1919; and whatever be the 
relative proportion of expenses to gross income in rural 
and in urban practices respectively, the Committee 
can have no doubt, for the reasons given above, 
that the percentage of increase of the expenses themselves 
has been distinctly greater in the latter than in the 
former. This is all that matters for the purpose of the 
immediate argument, but the figures seem to shdw also 


‘that percentages distinctly in excess of the 25% and 


334% which the Committee has later on taken as the pro- 
ta of expenses to gross income in non-dispensing and 
ispensing practices, would be quite legitimate. 


Increase Cost oF Livina. 
. 15. The Committee submits a separate Memorandum on 
the purely statistical side of this branch of the subject 
from Professor A. L. Bowley which deals. in a more 
authoritative and detailed way with the facts and figures 
than the Committee is qualitied to do. But in making 


what it regards as the very low estimate of 60% to be | 


added to proper pre-war remuneration on account of the 
altered valw: of money, the Committee wishes to 
emphasise ce) tain points :— 


(a) Thit the basis taken as regards food is the | 


official y orking class budget, and that this basis, in 


order te make it properly applicable to a middle-class . 


family, would require variation in accordance with 
the customs of such a family. For example, such a 
family would certainly consume more fish and meat 
than a working class family was accustomed to 
consume, and probably less bread. 

(B) No claim is made for amy advance in the 
character of the way of living, such as has been made 
by other classes. Every possible allowance has been 
made for domestic economies and substitutions. It 
has been admitted that such portion of income as has 
been available for saving, even though this be but an 
ordinary prudential provision fer the future, must 
suffer some diminution. 

(c) In a comparison of pre-war “expenses of 
—— ” with those of the present time, economies 

ave in many cases been made by the practitioner and 
his family taking upon themselves tasks (such as 
the driving and cleaning of a car, and the personal 
waiting upon patients and cleaning of professional 
premises), or submitting to conditions (such as giving 
be. a car or an assistant or secretarial help altogether) 
which cannot be continued for any length of time 
without serious detriment to health and efficiency. 
Such economies as-these must inevitably be abandoned 
or relaxed as soon as possible and then there would 
at once be a greatly increased practice expenditure. 
. (dD) In spite of the difficulty of exact calculation, it 
seems to the Committee impossible seriously to doubt 
the propriety of an increase of remuneration of 
60% on the gress income, equivalent to 55% 
on the net income, on account of the altered value 
of money. Practitioners know from universal ex- 
perience that the cost of food, clothing, fuel, light, 
cleaning materials, servants, and the education of 
their children has, on the average, increased to a far 
greater extent than this. Rates are materially 
higher, and uow practitioners are experiencing, as 
their leases terminate, a very substantial raising .of 
the rents of their houses or surgeries. Many of the 
less financially successful practitioners are now in 
very difficult economic circumstances, and even the 
more successful, in spite of economies carried to the 
extreme, are beginning to find the margin of income 
which enabled them to make some provision for the 
future disappear. The Committee is convinced, by 
the experience of its own members, and by the ex- 
ressions of opinion on this point which it has received 
rom all parts of the country. that a greater increase 


than thé 60% suggested, could on economic grounds 


INCREASED DEMANDS By CERTAIN CLASSES ON THE ATTENTION - 


OF INSURANCE PRACTITIONERS. 
(4) Discharged Disabled Sailors and Soldiers. 


16. With regard to the increased work and responsi- ~ 


bility involved in attendance on persons whose health has 


been impaired by the war there are three classes of persons. 


concerned :—(a) discharged disabled men; (8) men “‘ de- 
mobilised’? in impaired health but not ‘ discharged 


on that account; (c) other insured persons whose health 
(nervous health’ especially) has been impaired by war. 


strain. 

17. Actual figures are available with regard to the 
attendance on the first of these classes only, and these 
figures refer only.to 1918. These statistics show that the 
attendance required by discharged disabled men was. 
approximately three times that of ordinary insured 
persons, and that at least 24% increase in the capitation 
tee was needed at that time in respect of that class. 
This is certainly now much too small a proportion mainly 
owing to the following reasons :— 

(a) The accounts rendered for these cases do not 
represent the whole of the attendances for (i.) a con- 
siderable proportion of discharged disabled men have 
not. been placed on the special attendance system at 
all, but | 
(ii.) a considerable number of practitioners’ have 
never rendered ayy accounts for the attendances 
given; and (iii.) in many instances the accounts 
rendered have been only for relatively. serious 
attendances, while accounts for shorter attendances 
have not been sent in. 

_ (B) Considerable numbers cf disabled men were 
retained in the Army and have since the Armistice been 
demohilised instead of being discharged disabled, and 
have been left to get their pensions in the ordinary. 


way... 
discharged disabled men (especially in 
towns) have been referred for treatment to institutions 
direct instead of being sent to insurance practitioners 
as should have been the case, and it must be 
assumed that in future, with the gradual —_— 
down of military hospitals a more correct course wi 
be followed. 

(p) It is only now, or in the early future, that many 
disabled men properly referred to institutions, are 
completing, or will complete, their institutional 
treatment and will pass under the care of an 
insurance practitioner. 


(8) Demobilised Men—Not Invalided. 

18. Besides those men who come under the _ special 
arrangements for discharged disabled soldiers and sailors 
there are large numbers of others who have been. demo- 
bilised in a state of impaired health (e.g. liable to 
attacks of malaria, dysentery and trench fever, ‘or 
suffering from their after-effects).’ ‘experience of 
practitioners has led them to form the opinion that the 
effect of this class upon their work and responsibility is 
even greater than that of the discharged disabled men. 

Information obtained: by answers to questions in the 
House of Commons in August and in October last, shows 
that the number of discharged and demobilised men 
invalided’ or in impaired health is: materially more: than 
® per cent. of the total number of insured persons... More 
recent figures from Birmingham show 10 per, cent., and 
from Brighton 21 per cent. Assuming that the percentage 
is only 8, and that the relative proportion of items of 
attendance on these men. as compared with ordinary 
insured persons is the same as that found by the 1918 
returns (11.5 to 3.8) it is clearly necessary to add more 
than 16 per cent. to the pre-war capitation. fee to com- 
pensate for this increased attendance. It is true that a 
number of these men are insured persons for whose 
treatment insurance practitioners are not at the 
moment liable owing to their retention in institutions, but 
this number as compared with the total number of 
insured persons is comparatively - negligible. -It- must 
be remembered that the liability of the insurance 
ractitioner exists from the moment of discharge from an 
institution, which may take place at any time. 


(c) Effect of War Conditions on’ Health of Other Sections 


19. It is sometimes said that there are 
insured persons or whose health war conditions ‘have 


ave been retained on the ordinary list;. 


| 
"14. In the above calculations the ‘Committee has had in ; 
mind not urban practices ouly, but urban, semi-urban, : a. 
and rural alike, in so far as the last two classes are con- |: - 
‘ducted within the conditions regarded in the capitation | 
fee, i.e., without dispensing and within a two-mile radius |' i 
for travelling. The chief argument based upon the |’ Sy of 
figures given as to expenses of practice, is not that the : 
proportion of expenses to gross receipts has increased, Lut . 
that the percentage of increase of the expenses themselves ; 
ae between 1914 and end of 1919 is considerably greater’ than { 
cae the percentage of increase asked for on account of the ia 
; cost of living; and that therefore the percentage of ig 
increase proper to the gross income should be greater than mm 
: than that proper to the net income. The cost of i 
ag 
a 
| 
; 
| 


50 FEB. 28, 1920]. -ARBITRATION ON RATE OF MEDICAL REMUNERATION 


[ SUPPLEMENT TO THE 
Barrisu Mepican Jounnan 


had a beneficial effect. The evidence of the existence of 
‘such classes does not seem at all clear. It may readily be 
admitted that there are some individual former soldiers or 
other members of the community whose health may have 
benefitted directly or indirectly from military training 
or from special war conditions (such as more _ exercise 
or more and better food), but such are only those who 
were ‘in ‘training at the end of the war and had not seen 
any active service and the profession has not experienced 
any diminished-call on its services on the part of any con- 
siderable number.or any whole class of such persons. The 
deleterious effects of. war..conditions on many classes of 
insured persons are however undoubted and though the 
incidence of these may vary with locality to some extent, 
there is a widespread prevalence of certain war-produced 
conditions (e.g. delayed nerve disturbances) which in 
the aggregate have materially increased the work of 
insurance practitioners. There are many practices in 
which the effect of this class is at least equal to that 
of either of the classes considered in the previous 
paragraphs. This experience in general practice is re- 
imforced by that of many hospitals (especially those for 
nerve diseases) and by that of Approved Societies in dealing 
with Sickness Benefit. Mr. A. C. Thompson, President 
of the Annual Conference of Industrial Approved 
Societies in his presidential address on October 29th, 1919, 
said “ The effect of the war upon the health of the 
eommunity, has been a matter for serious consideration 
-by Approved Societies in many ways, not the least of 
which is its effect upon the payment of sickness and 
disablement benefits, not only to men who have been 
serving in the forces, but also to the general body of 
members, particularly perhaps to those women members 
who have been employed in ways to which previously 
they were unaccustomed.” 


Calculation of Increase of Remuneration Due to Increased | 


Liabilities Detailed in (a), (B) and (c) above. 

20. If then, an addition of 12} per cent. were made to 
the capitation fee in respect of increased work and 
responsibility in consequence of the impairment of 
health due to the war, this would appear to be a very 


‘modest computation. In ‘view of the absenee or 


‘insufficiency of statistical data on some points, the 
‘Committee does not press for a larger percentage but 
it is of opinion that a greater increase might be justified, 
and regards the 124 per cent. as an absolute minimum. 


INCREASED RESPONSIBILITIES UNDER NEw REGULATIONS, 
Definite New Liabilities. 


21. There remain for consideration such actual modifi- - 
cations of service as are required by the new. 


Regulations, and such increased duties and responsibilities 
of general practitioners (especially with reference to 
public health and medical research) as have beecme 
recognised by the State and public opinion since 1912. 
The new conditions of service impose at least two definite 
new liabilities which do not exist at all «ander the 
ypresent contract, viz. (a) the provision cf medical or 
surgical treatment in the case of accidents or other si:éden 


emergencies. to insured persons where immediate treat- | 


ment is necessary and where the practitioner responsible 
for the insured person is not available, and (sn) the 
making of additional reports in certain cases aud the 
personal attendance at consultations in some cf the 
cases. It is impossible at present to make any reliable 
estimate as to the amount of time and work which these 
additional liabilities will necessitate, but they are 
vbviously of considerable importance and may easily so 


develop as to make appreciable additional call upon a 


practitioner’s time and energy. 


Increased Stringency of Conditions of Service. 


22. In addition to imposing these entirely fresh» 


responsibilities the future conditions of service are in 
several respects more stringent than in practice the old 
have been. Instances are the provisions with reyard to 
(4) the transfer of -practices in the case of death or 


retirement, (B) surgery and waiting room accommodation, 


(c) the employment of assistants and deputics, (p) the 
giving of services outside the contract () the 
number of insured persons who may he accepted, and 
(F) attendance for cenditions arising out of labour after 
the tenth day. These are not mentioned here as Leing 
new liabilities at all comparable in this respect to those 
named abcve, nor is it suggested that their increased 
stringency is other than proper, but it is a fuct to be 
noted in this connection as one which should be given 


~ 


its due weight when considering any variations of 
capitation fee appropriate to modifications in the 
conditions of service. / 

23. It is recognised that under the existing conditions 


it is the practitioner’s duty to give his best attention 
-and exercise his highest skill towards the cure of those 


insured persons for whom he is responsible, and that to 
this end he should avail himself of such new or improved 
methods of diagnosis and treatment as are within his 
reach. This duty is not a new one imposed by the rew 
conditions, but it is claimed that the recent advances 
in medieal and surgical technique and the increased 
and increasing availability of improved methods do 
constitute a factor which is germane to the determination 
of the appropriate capitation fee governing the prac- 
titioner’s remuneration; that is, that the fee ought to be 
fixed in view of the fact that he is expected to increase 
his knowledge and to use it appropriately .in accordance 
with his best. judgment. ~ 


Tur RANGE AND STANDARD OF SERVICE UNDER THE 
NrEw ConpirTIons. 


24. In addition to this high standard of work in the 


ease of the individual a further important consideration - 


arises. It would be possible for a practitioner to fer- 
form his duty with great conscientiousness and efficiency 
in this regard, without doing anything material in the 
sphere of preventive medicine in the interests of the 
community as such, and without contributing anything 
to the futherance of medical research on which all future 
progress depends. The importance of the general prac- 
titioner in both these respects is largely a new realisation 
and is, at any rate, becoming much more definitely 
recognised to-day than it was eight years ago. 

Sir George Newman, Chief Medical Officer to the 
Ministry of Health, says in a recent memorandum to 
the Minister: ‘‘ The acquisition of knowledge by research 


| and investigation is not a function of a central depart- 


ment alone. The problems of medicine arise where the 
patient lives; his house and workplace are the fields of 
enquiry, and the medical practitioner is the man to 
carry out partly or wholly the investigations which are 
necessary. Harvey, Sydenham, John Hunter, were all 
practitioners, and in our day practitioners have repeatedly 
demonstrated their desire and capacity to uadertake 
investigation work. The incidence of disease of the heart 
or respiratory system, digestive disorders, nervous 
maladies or incipient mental disease can be hest deter- 
mined by the practitioner . . . . . This is the sort 
of work which lies before us, the comprehensive study 
of the facts as they are in daily life and cnvironment and 
not only as they are in the laboratory. It is m the 
field, in general practice, in the workshop, in ‘ti:e Lome, 
as well as in the laboratory that truth is to be fuund.” 
The Insurance service should be an important factor in 
these directions, and the Insurance practitioner will in 
future be expected, in proportion to his ability and 
opportunity, to do what he can in this respect. 

25. The service expected under the new conditions is not 
such minimum service as will avoid an obvious kreach 
of the agreement, but a service which at its best will 
include all the following matters :— 


(1) Advice and treatment to insured persons wh2u 
actually ill, with a view to relief and cure, if possible. 

(2) Advice as to how treatment outside the scope 
of the practitioner’s agreement can best be secured 
and oe help as will enable tne patient to take full 
advantage of any such treatment. : 

(3) Advice in matters of personal and domestic 
hygiene, where needed and as opportunity arises, 
with a view to the preservation and improvement of 
the health of the individual and family; 

(4) Co-operation with Medical Officers of Health 
and others in matters of sanitation and public hygiene 
with a view to the prevention of disease in the 
community ; 

(5) Such investigation into the incidence, beginnings 

' and source of disease as may assist medical research 
both in preventive and in clinical matters. © 


Up to the present time attention has been directed 
mainly to the first of these and almost wholly confined 
to the first two. It is true that it is difficult to control 
the carrying out of some of these duties by means of 
regulations, and that differences in a _ practitioner’s 
education, personality and opportunities, affect consider- 
ably the degree of success with which he can carry on 
the last of these. There can be no doubt, however, that 
in the minds of both the profession and the public the 
conception of the sphere of work of a general practitioner 
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reatly widened, and that the performance of all 
must be encouraged if the Insurance 


_#lealth ‘Service is to be of proper value to the State. 


rformance of these functions necessarily involves 
et devotion of more time on the average to each case 


| ¢han has been customary in past years, and the recog- 
. gition of an enhanced responsibility to the community 


as such, comparabie to the long recognised responsibility 


- to the individual patient. The action of the Ministry in 


eomnection with the settlement of the new agreement for 
service as from April Ist, 1920, emphasises this. 
Regulation 15 (2) prescribes that the number of patients 
that a practitioner working single handed may have on 


his list must not exceed 3,000. But this limit may be 


Jowered by agreement betwoen the Insurance Committee 
and Panel Committee, and, failing agreement by them, 
the Minister. The Ministry has, by means of a 
circular, drawn pointed attention tothe fact that the 
limit need not necessarily be as high as 3,000, and is 
exercising all its influence in favour of a lower maximum. 
26. To arrive at the percentage of increase which 
is relative to the matters considered in the proceeding 
four paragraphs—new liabilities and ‘other modifications 
_of the terms of service, increased expenditure of time and 
money in maintaining the highest skill and the most 
approved. methods of treatment, and an appropriate 
to preventive medicime and research—is 
‘ebviously less a matter of mathematical test than in 
the case of the previous factors. Here it is a question of 
the profession’s estimate of the value of these services, 
checked, of course, by such reasonable considerations as 
an intelligent public can bring to bear on the problem. 
To the Committee it seems that it would not be un- 
reasonable to value these services collectively as one-tenth 
of the whole. An alternative valuation (a lower one 
certainly) would be, say, a one shilling capitation fee. 
This means that a practitioner with 600 insured persons 
on his list would receive only £20 per annum for all his 
services to those persons and to the community (present 
and future) properly coming under these heads.- Vhe 
Committee regards this as a very low estimate of the value 
of those services. 


AN ATTEMPT TO COMPUTE A FAIR CAPITATION FEE IN VIEW |. 


OF PREVIOUS CONSIDERATIONS. 


27. If now we take x as the fair pre-war capitation fee 
expressed in shillings, and y as the similar value of the 


services and conditions referred to in the preceding | 

paragraph,~ we arrive at this formula for the- new. 

capitation fee :— a 
8X xX 9x 


the first item being the amount produced by an addition 
of 60% to x, and the second the amount produced by an 
addition of 124% to this. If y be taken as 10% of the 
whole the formula becomes simply 2x. In the suggested 
alternative y=1. 

If x be taken as 7/3 (the average capitation amount 
used in calculatine the Central Practitioners’ Fund 
hitherto)* we get 14/6 or 14/-. . 

If x be 7/6 (the maximum hitherto obtainable, and 
actually obtained in many areas)* we get 15/- or 14/6. 

If x be 8/- (the lowest amount that can be held to 
= to the scale of pre-war fecs)* we get 16/- 
or 15/5. 


If x be 8/6 (the amount which the Committee believes 
most nearly to represent that scale)* we get 17/- or 16/3. 

If it be agreed that some of the factors on which the 
above figures are based are of a temporary nature (e.g. 
the increased attendance on persons whose health has 
been impaired by the war), it might be fair to reduce 
the resulting fee by a few pence in each case; but it 
should be remembered (a) that it is not proposed now 
to fix the fee for any definite period of time and ‘that - 
no factor is of so temporary a character as to be likely 
to affect the calculations for 1920.at least, (8) that some 
of the factors (e.g. those included in y) are as likely to 
Increase as others are to diminish in value. 

if the number of items of service used in valuing x 
at 8/- or 8/6 be alleged to be excessive, it must be remem- 
bered (a4) that no account is taken in the calculation 

the rarer services of a-much higher individual value; 
(8) that the length of time occupied by each item tends 
to increase as the number of items diminishes. 

If the value put on each item by the scale fee be alleged 
to be excessive it must be remembered (a) that the fees 


* See paragraphs 4 and 5. _ 


are those agreed as the working basis for 


obtained in private practice im the poorer industrial 
neighbourhoods before the war the considerations sec out 
in paragraph 3 show ‘that the State fees to ‘be on a 
decidedly higher scale than this; (¢) that. are whele 
classes of insured persons (even :though :they may be a 
comparatively emall minority of the :whole imumber) ‘for 
whom the fees named would have been considered low. 
If the percentages.-added to x be alleged excessive, 
the Committee .reties (a) the considerations! to-which 
it has drawn attention in paragraphs 15-20; ~ (B) on the 
fact that the profession has-been ,ebligell im private 
practice to take action as to fees which is imterded. to 
produce a result approximatel ual te; this increase. 
28. The Commitice 0) that though the -highest 
of the above -estima: is. arrived at by adopting the 
‘higher rather. than , the. lower limit. of. dactors. in which 
there is a margin of, error, it cam be justified; (#) that 
the estimate 15j- to 15/5 is a reasonable estimate 
which can be fully. justified at.the present time; (c) that 
the estimate of 14/- is absolutely the lowest that cam ‘be 
considered to meet the. necessities. of the case iim «a 
minimum degree and for a service of # «cope Jess 


satisfactory than that which ougat te be provided. 


Examination or Ssconp Meruop or Computation. 

29. The second method set out in ; h 1 for 
ascertaining an appropriate capitation fee. 1s, im the 
opinion of the Committee, less .satisfactory for this 
p se than that which has ‘above been worked out in 
detail, mainly because the fi which must be 
postulated are even less susceptible to mathematical or 
statistical proof and because some of the fundamentel 
assumptions must, within a wide margin, be matters of 
opinion rather than of fact. The value of the methed 
“seems to be rather as a test of the reasonableness .of ‘the 
conclusions reached by the former methed .than as an 


mdependent way of arriving at defimite zesult. The 


following observations are offered subject to this ex- 
pression of opinion. 

30. This second method for ascertaining the appropriate 
capitation fee may be #tated im two forms :— 

i.) The total gross .annual income appropriate to a 
full work of a general itioner 
as ‘such, may be agreed; the proportion of this work 

_ which would, under the conditions contemplated, be 
required in connection with a given number of insured 
' persons. may -be imvestigated; and the capitation fee 
may be determined from these data. 
The fees (determined ‘mainly by individual 
‘and traditional experience, but modified by recent and 
present economic conditions) appropriateto different 
items of general practitioner service may be agreed; 
an average fee per item of service may be gauged 
from these; the number ‘of items of service require 
on the average by each insured person ‘may be found 
from records as modified by any relevant facts; 
— the capitation fee may be determined from ‘these 
These are merely two of the same method, for 
doubtless all medical fees for particular services are 
ultimately regulated by the total annual imcome they 
may be expected to produce. There may,-‘however, be 
some advantage in checking one form of calculation by 


(a) Capitation Fee Computed from Total Gross Income. 


31. Taking the first mode, it is that the 
income factor may reasonably be placed at £1,800 for a 
recognised 2,400 hours’ work, and that the proportion of 


such time appropriate to a list of 1,000 insured persons 
would be approximately three-eighths. 
_ Lime Factor. ~ 


32. It is necessary to examine carefully the exact 
meaning and propriety of these figures. First, take.the 
hours. It will probably be unnecessary to prove that an 
‘8-hour day’ for 300 days in the year is rather above than 
below what is coming to be regarded as ordinary. full 
work for those classes whose work can: 
measured by time. No such measure (least, of all a-daily 
measure). can properly be applied to professional work, 
and, least of all, to that of a general medical practitioner. 
But the equivalent number of hours spread over the year 


residents, travellers,~and~ discharged: disabled men; 
that though they may be a« little higher than ‘the fees 


may be taken as a reasonable datum..for calentatint 
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that beyond which the State should make no demands as. 
a matter of course or at an ordinary rate of payment. 


Income Factor. 


33. Secondly, take the income. The sum mentioned is. 
@ gross amount at present day values. The amount of 
_ £1,800 gross would be received partly for attendance on 

rivate patients and partly as remuneration under the 

nsurance arrangements. If therefore 30% be taken as 
the proportion of working expenses this estimate 
would leave a net income of £1,260, or approximately 
£300 in pre-war money values, taking a very moderate 
view of the alteration in such values. Further, 
this figure is not taken as the commencing net income of 
@ practitioner entering on practice or of one whose success 
. is of an average character. It is not put forward as in 


any sense the average income of practitioners of all ages 
in town and country. It is on the contrary taken as the 
income of a man whose personality or opportunity or luck, 
has, along with his professional ability and skill, resulted’ 
in his practice occupying his full ordinary time, and it 
- may therefore be compared with the mazimum salary of. 
. a whole-time medical officer of good standing in the public 


health service. : 


34. On the other hand the gross income named is not 


necessarily the largest amount that any general prac- 
titioner can expect to obtain as a year’s professional 


income for (1) there are considerable numbers of general: 


practitioners who are in some degree specialists and who 


therefore, in respect of part of their work, receive fees. 
it is customary to reckon on a higher scale 


which 


(2) many practitioners possess “professional skill or 


psychological characteristics which enable them to do 


more than the average in a given time; (3) many prac- 
titioners may choose, or may be compelled by circum- 
stances, to work overtime ”’ and can do this effectively 
over a greater or less number of years. These facts do 
not affect the propriety, for the present purpose, of 
reckoning a reasonable income for work of what may be 
_ regarded as full ordinary duration. 


Comparison of Income with that Earned in Comparable 
Circumstances. 


35. How does such an income compare with the income 
of medical men doing work which can be more easily 
ganged on a time-money basis? The recognised present 
pay at school clinics, maternity and child welfare centres, 
and’ under the Ministry of Pensions, is a guinea and 
a half per session of 2% hours, i.c¢., £1510 net for 
2,400 hours. In the Navy or Army a successful officer of 
comparable age or position would be receiving with 
aliowances and pension, approximately £1,400 net. The 
maximum salary of a medical officer of health in a large 
town should certainly under present conditions reach 
£1,500. The Committee is aware that these cases are not 
in every way comparable to that now under consideration, 
but the differences are not all in one direction. It can 


safely be said that if a medical man cannot look forward, 


if completely successful in his career, and devoting his 


whole time to the work, to earning in middle age a net. 


income of between £1,000 and £1,500 (at present values) 
a year it is not financially worth while to enter the pro- 
fession, and young men of good ability and education 
would be well advised to adopt some other career. 


Proportion of Total Work Properly Assignable to National 
Insurance. 


36. Thirdly, consider the proportion of such work 
properly assignable to the professional attention necessi- 
tated by a list of say 1,000 insured persons. Statistics of 
the work of insurance practitioners seem to show that 
this would involve somewhat less than 14 items of 
attendance per day, but the contemplated future con- 
ditions (e.g., the inclusion of discharged disabled men 
and others of impaired health) will certainly necessitate 
a distinctly larger number of attendances, and these con- 
ditions will also entail a longer time on the average 
being given to each attendance than has usually been the 
case hitherto. We may safely assume not less than, say, 
four visits and ten or eleven surgery attendances per day. 
The time actually occupied in paying these visits and 
giving these attendances is not the only item to be taken 
into account. Within the total ordinary professional 
working time must ke included (a) that occupied by pro- 
fessional correspondence, notes and records, and (s) that 
given to purely professionul reading and study for the 


benefit of the individual cases attended. A proper . pro. 
portion of the time so occupied must therefore be assigneg 
to attendance on insured persons, and if all these factors 
be considered three hours out of every eight may 

unreasonably be taken as occupied by efficient attention 
to 1,000 of such persons. There will always be some 
practices more concentrated than others, and some 
practitioners who are able to work effectively for g 
longer time than others, but taking all practices and all 
practitioners into the average and taking account of al] 
variety of services, including minor operations under an 


anesthetic, the Committee thinks that some four visits 


and ten or eleven consultations may well occupy almost 
or fully two hours and a-half, and that an extra half 
hour at least may be allocated to the. correspondence, 
reports, notes, records, and professional reading necesgi. 
tated by that number of patients. + Sige 

37. The Committee believes this estimate to be approxi- 
mately correct, and, in the conditions apd kind of services 
contemplated, to be rather under than over what future 
experievce will show, but there is still another 
important consideration which should materially affect the 
calculation. The whole of a practitioner’s time is’ (or 
should -be) at the disposal of his patients, and even if, in 
the case of a practitioner with 1,000 insured persons on 
his list, it may be expected that not more than three. 
eighths of his ordinary working time will, in fact, be 
occupied by, or in connection with, such persons, 
the conditions of the insurance contract really constitute 
a prior claim for such persons on the whole ~ of 
his time. Such provisions as~- those relating ‘to 
emergency attendances or the provision of a deputy 
do not become of no effect by reason of the fact 
that the practitioner was properly engaged in attending 
his private patients at the time the insured person 
required his services. If insured persons were to be 
placed in every respect on an equality with other patients 
and were to take an equal chance with them of being able 
to secure at any time the practitioner’s services this 
would: not held good, but, in that case. several of the 
_— would require to be deleted or materially 
altered. 


Calculation of Income to be Derived from Various 
Capitation Rates. 


38. If, now, we have a successful practitioner devoting 
his full ordinary time to insurance work he may in an 
average case be assumed to deal with some 2,650 persons. 
At a capitation fee of 15/-, allowing for the necessary 
deduction for the administrative expenses of his Panel 
Committee, this would produce an income somewhat, but 
not greatly, in excess of the £1,800 stipulated. At i4/- 
the income would be almost exactly that named. The 
Committee, however, believes it to be fallacious to take as 
illustrations or tests large lists such as this. The total 
number of insured persons is approximately 14,000,000, 
and the number of doctors on the insurance panels 
approximately 14,000; the average list therefore consists 
of 1,000 persons. At present there are, in exceptional 
places and conditions, a number of practitioners with 
lists excessively large, so that the usual case is that of a 
practitioner with a list much below even this average. 
Steps are taken in the Regulations for 1920 to reduce 
these large lists; and partly by reason of this but mainly 
by reason of what it is hoped will be materially increased 
remuneration, there can be little doubt that during the 
next year or two additional practitioners wil! be attracted 
to the service so that the average case and usual case 
also, wili be one of a list of moderate size. It must be 
remembered that in rural places, even where © the 
population it not unusually sparse, it is almest impossible 
for a practitioner to have a large list, and it is the case 
of practitioners 
which deserves the most consideration. A list of 600 with 
a capitation fee of 15/6 would produce an annual income 
of £465, gross; at 15/- it would produce £450; at 14/+ 
£420; at 13/6 £405. A list of 500 would produce at the 


same fees, £387, £375, £350, £337 gross. Some 20% to 30% 


of these incemes, in ordinary circumstances, would go in 
expenses. It would be quite wrong tv assume that in 
such cases as these the practitioner’s remaining time 
could be filled by attendance on private patients at corres- 
ponding or larger fees. Scope and opportunity are often 
wanting, even when there is no lack of professional 
ability or zeal. Ill-health or sheer misfortune destroys 


quickly a practice that has been built up by strenuous . 


toil. It is quite incorrect to assume or to argue that 
such and such a capitation fee necessarily indicates @ 


placed in such circumstances as these - 
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FEB. 28, 1920] ARBITRATION ON RATE OF MEDICAL REMUNERATION. [,,550u0"GJ33Elus 53 
fotel professional income of such and such a size in the | together shew 100%. In the middle-class estimate of 
absence of personal faults or lack of skill. - | Table I., sugar, milk, eggs, butter and fats shew 81% 
ney ‘ in 1920, and other commodities 82%. In the other 


a (8) Capitation Fee Computed from ‘Average Fee Per. . 


Item of Service. 


' 39. Passing to the alternative method of calculation 
mentioned in paragraph 30, items of service under the 


contract may be of several kinds, surgery attendances, } 


certificates; visits, special or night visits, attendances on 


_ miscarriages, dislocations, fractures, minor operations, 


provision of an anesthetist when required. Fees for these 
services in ordinary practice correspohdingly vary. They 
are different, also, in different classes of practice, but 
professional experience has stabilised them within certain 
limits, and this experience, modified by a_ suitable 
allowance made for the present’ economic conditions, 
enables us to gauge a reasonable average fee for a practice 
conducted on such lines. as everyone would wish to apply 
to the insurance service. The Committee believes, that 
such an average fee is now at the lowest computation 3/6. 
This is a gross fee, the net remuneration per item of 
service being 25% to 334% less. 

40. Insurance statistics show an average of approxi- 
mately 3-8 items of attendance per imsured person per 
year. These statistics aro not regarded by practitioners 
as very reliable, but statisticians may possibly be in a 
position to satisfy their doubts. In any case, the average 
number of items shown by these statistics must be 
increased in future by 3, as suggested in paragraph 20, 
by the inclusion of discharged and disabled men and 
others. This would make 4:28 attendances and would 
result in a capitation fee of 15/-. 


ConcLUSION. 


41. The Committee is exceedingly anxious, and in this 
it as sure it represents the whole profession, to secure a 


service which will be-worthy of the best traditions of 


medical practice, and which will be of the utmost 
advantage both to individual insured persons and to thg 
community and State. To this end- it has tried, in 
presenting its case to the Board of Arbitration, to have 
in mind throughout the kind of service which it believes 
the Ministry of Health desires to establish under 
the new Regulations and conditions, and which the pro- 
fession itself wishes to see in being. The Committee has 
tried also to put forward its case on the financial side with 
studied moderation and on a minimum basis, being 
convinced that the case for the profession only needs to be 
stated adequately and temperately, to secure an award 
such as will bring about the willing co-operation of the 
profession in providing a service of the type indicated. 


III. 
Memorandum by Professor A. I. Bowley, Se.D., FSS. 


FOOD. 


' 1. In Table I. an estimate is made of the increased cost 
of food since 1914 allowing for reasonable economies. 
Thus it is supposed that about one-twelfth of meat, bacon 
and tea is saved by mere avoidance of waste. The daily 
consumption of milk is reduced from 3 pints to 24 and 
finally to 2 pints, and the weekly consumption of eggs 
from 12 to 6 and finally to 4. This involves no serious 
loss in nourishment. The consumption of butter and fats 
is completely re-arranged, so as to meet the supplies now 
available, 6 Ibs. of butter, margarine, lard, suet or 
dripping is allowed throughout, but the cost is increased 
only from 58d. to 96d. In the case of meat it is supposed 
that in 1914 43 Ibs. of British meat and 2 Ibs. of foreign 
were used, while in 1919-20 this was replaced by 2 Ibs. of 
British and 4 lbs. of foreign. Sugar is reduced to the 
ration of 80z. As @ result the percentage increases to 
June, 1919, and January, 1920 become 67 and 81-5 


respectively. 


_2. These inereases are substantially less than those 
shown for the same dates in the ‘‘ Labour Gazette,’’ viz. 
104 and 136 per cent. In the calculation of the Ministry 
of Labour, it is assumed that the 1914 diet is preserved 
exactly, in spite of the rationing of sugar, the shortage 
of eggs and butter and the costliness of milk. In 
January 1920 onthis method sugar, milk, eggsand butter* shew 
together an increase of 210%, while the other commodities 


“Other fats, except a very small amount of margarine, are not 
uded in the official reckoning at all. : 


commodities the diminution is due to .the econom 
in meat. ‘The ‘budget shown on Table I. is wi 

the exceptions named substantially that of ct« 
average working class family (5-6 persons) in 191% 
so far as_ the foods included are concerned, and gives 
only 4s. 2d. wot ae person, or about 5s. 2d. per adult 
male. The ~ expenditure of doctors (to judge from 
21 returns) on all foods was in’ 1913-4 about 10s. 9d. per 
person. The difference is due partly to the items oniitted 


(tinned food, fish, jam, green vegetables, etc.), and ‘partly © 
Howance 


to a@ more liberal all of some of the items included. 
No details are available, but there can «he little doubt 
that the per capita consumption of meat was greater 
than that shown in the b t; if we raise this item 
by one-third throughout, 22d., 38d. and 40d. are to be added 
to the first line of the table, and the mean percentage 
becomes’ 75 approximately. 
3. An increase less than that so estimated could hardly 
bo reached without a definite lowering of standard .of 
nourishment so far as essential foods are concerned. It 
is of course possible to -sacrifice semi-luxuries, but at 
the expense of amenity. Actually in the 10 doctors’ 
households for which we have comparative returns the 
increase in expenditure on food is only 56%, and this 
indicates a very severe retrenchment. ? 


TABLE I. 
Estimated Middle-class Budget for Foods included in . 
Labour Gazette’? Tables. 
Meat .. 65 10 65 6 19 114 6 20 120 
Beeson... 183. 132 1 27 28h 
andFlour 32 14 48 32 28 76 32 28% 
Tea... 65 18 117 6 30 18 34 205 
Sugar... 56 2} 126 3 7. 
Milk 
(pints) 21 2 42 18° 3% 63 14 6 8&4 
Potatoes 15 15 1} 19 15 1.6 24 
Cheese... 8 9 72 8 18 14 8 39} - 153 
Eggs é 
(numbers) 12 1 12 6 3) 21 4 53-22 
Butter... 2 16 32 0 — oO 
Marg’ine 
(table)... O — 0 2 16-32 2 16 32 
Lard ... 8 8 —- — 
Dripping OF Oo 1 200 2 20 
Marg’ine 
(cooking) 2 6 12 2 12 2 2 12 24 
Total 281 469 510° 
Per cent. increases June 19190ver July 1914 67 
Jan.” as 81.5 


Mean 74.2 


OTHER EXPENDITURE. 
4. There. is no published information, known to us, in 


any way sufficient to show the relative importance of - 


different objects of expenditure in a middle-ciass house- 
hold. To remedy this lack a questionnaire was sent to a 
number of doctors at the of January 1920, asking 
among other things, for records of expenditure .on certain 
items rent, rates, fuel and — food, clothing, servants’ 
wages, education, postage, co) in 1913 or 1914. We 
obtained 21 records from men of different incomes and in 
different districts. These are summarized in Table II. 
‘Fhe accounts used are consistent, appear to have been 
carefully kept, and are in accord with general experience.. 
The records of sundry items were incomplete, and.a rough 
estimate has ‘been inserted for them in the ‘Table. &z 


5. The increases in wages, rates and fuel till 1919 are 
adequately stated in the returns. For food the 67 or 
815% discussed in the previous paragraphs is taken. For 
clothes the ‘‘ Labour Gazette” now estimates an imcrease 
of 300 to 400%; we have taken 100% as the lowest that 
can reasonably be assigned for replenishment on the most 
economical basis. It is evidence of strictest economy, 
necessarily leading to wearing out of existing clothes and 
making new purehases urgently necessary, that in. the- 
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13 households for which comparative statements are 
made, the increase to 1919 was only 40%. 


6. It is believed that it is not possible to reducc the 
figures shown in Table II., if the pre-war standard of com- 
fort is to be preserved, since all reasonable economies have 
been assumed in food, clothing and all expenses; it would 
be very easy on the other hand to make a higher estimate. 
As regards the future, there seems to be no prospect of 
any material fall of prices, and we have still to take 
account of increased rent. ; 


7. It is to be noticed that the details in 1913 are only 


' used to supply weights to the percentages shown, and 


they can be ‘modified considerably without affecting 
significantly the result. ‘ 

8. The general conclusion is that the cost of living has 
increased 64% to 1920 after tke strictest economy has been 
exerted. 

9. If now we allow £100 for saving, and include income 
tax, it is found that the increase of expenditure is 50 or 
54% of private income. It is doubtful whether as much as 
£100 was normally saved (or spent in insurance premiums) 
out of an income of £900, with two children to oro up; 
if a smaller sum is taken, the increase is more than 52%. 

10. Apart then from any question of - professional 
expenses, it appears that salaries and fees of the fairly 
well-to-do middle class ought to increase at least 52%, if 
their standard of life is not to be seriously lowered. 


TABLE II. 
Average family : Man, wife, 2.1 children, 2.6 servants. 
PRESUMED INCREASE. 


1913 or 
Percentage. Amount. 
1914. June ’i9. 2). June’19. Jan. ’20. 
Food 188 67 814 126 158 
Laundry ... (24)* 100 24 
Wages. ' 5B-. 43** 25 
Two-thirds Rent ... © 48 0 0 
Rates ... 14 5 
5, Fuel, Light 20 ..- 13 
Clothes at sen 90 100 10 
Education—Fees ... 35 15 5 
gs Boarding 35 50 18 
Postage 6 50 3 
Tobacco ... 6 100 6 
Drinks sai (10) 100 10 
Holidays... 36 50 | 18 
Sundries—Housekold —_ (30) 48 23 
= Personal (70) 50 35 


Total Expenditure 670 
Income Tax at 94. ... 30 


Saving & Insurance... (100) 
Total (net) Income ... 


June, 1919—Total £401 = 
60 of Expenditure. 
50% of Net Income. 


Jan., 1920—Total £428 = 
64% of Expenditure 
533% of Net Income 


**In the second column figures 
thus marked are the averages shown 
in families where neither house nor 
number of servants has changed. 


- Mean £414=62% of expenditure, 52% of income. 


*In the first column figures in 
brackets are estimated, others are 
the average of 21 households. 


11. Having estimated the necessary increase in private 
expenditure, we must next find what has been the 
increase in expenses, what their relation to gross receipts 
in 1913 and what part is attributable to panel practice. 

12. In the Memorandum forwarded to the Ministry of 
Health on October 25th, 1919, par. 10, it is shown” that 
in the experience of 24 practitioners expenses were 24% 
of gross receipts. Information from 8 other practitioners 
raises the percentage to 26. It is also seen that the 
expenses of the same 24 had increased 60% by 1917. We 
have ..ow obtained particulars of expenses in 1913 and 
1919 from 29 practitioners, which lead to the foilowing 
table :— ; 


Percentage of Percentage 
Expenses in ‘ Increase to 
19 


1919. 

Surgery expenses baie ok 39 65 
Travelling 51 86 
One-third rent, rates, fuel ... 10 29 
100 71 


13. The expenses of travelling appear to be rising stil], 
so that the + 71% is probably po estimate at 

14. If drugs and surgery expenses are- excluded, the 
increase becomes 75%, and this may be takem ag, g 
reasonable estimate of the increase in panel practice. 

15. Take as example a practice in which the grcegg 
receipts are £1,200, of which £400 is from panel work; ~ 


Private Panel | 
1913-14. Total. Practice. Practice, 
Gross receipts 1,200 800 400 
Expenses, Drugs and 
Surgery --... 122 120 
Travelling and One-third ae 
127 63 
Expenses... 312,247. 65 


16. Here one-third of travelling and the rent, ete., 
allowance are debited to the panel, while the whole 
expenses and their separate parts bear the same proportion 
to gross receipts and each other, as already shown. | 

.17. On this basis the expenses of vanel practice were 16% 
of gross receipts from the practice. 


18. We have then :— 


PANEL PRACTICE. 
Increase to 1919. 


1913-14. 
Percentage. Amount. 
Expenses £65 75 £48 
Net Income ... £335 50 to 534 167 to 179 
Total... £400 £215 to £227 


= 54 to 57 per cent. 


19. The 50 to 533% on net income is the estimated 
increase in cost from Table II. Hence panel practice 
should yield 54 to 57% more than in 1913 to pay its own 
expenses and give a minimum increase in private income. 

20. When it is considered how severely expenses have 
been written down throughout the estimations it may 
reasonably be held that the 60% in the B.M.A, 
Memorandum is a very moderate estimate. pe 


MEETINGS OF THE PROFESSION. 


BIRMINGHAM. 
A MASS meeting of pane] practitioners was held in Birmingham 
on February 10th. Dr. G. A. WILKES, who was elected Chair- 
man, explained that the meeting had been convened to consider 
the terms of service issued by the Birmingham Insurance 
Committee under the new Medical Benefit Regulations. He 
briefly narrated the events that led up to the appointment of 
the Board of Arbitrators, whose decision would be binding. 
Dr. H. G. DAIN stated, in reply to a question, that the amount 
fixed under arbitration would come into effect on April lst. 
The meeting passed a resolution agreeing to work loyally under 
the award of the Board of Arbitration set up at the request of 
the last Conference of Local Medical and Panel Committees. . 

The CHAIRMAN stated that every effort to get the Regulation 
relating to transfer of practices deleted had been unsuccessful. 
Unless, however, there was some good reason why the patients 
should not be transferred to an incoming practitioner they 
would probably be so transferred. Upon this subject he read 
extracts from correspondence between the Ministry of Health 
and the Insurance Acts Committee. 

Dr. DAIN gave in brief outline the main points that had been 
gained by the Insurance Acts Committee during the negotiations 
preceding the issue of the new Regulations. , 

The following resolution was carried unanimously : 


That this meeting appreciates the energy and skill with which the 
Insurance Acts Committee has furthered the interests of panel 
practitioners in the framing of the new Regulations and the 
demand for increased: remuneration, and wishes to express its 
warmest thanks to the Committee for those endeavours which 
have been so persistently made on their behalf. 

The CHAIRMAN said he would like, in moving this vote of 
thanks to the Insurance Acts Committee for the work done 
during the last three years, to mention specially the name of 
Dr. Dain, who he was sure had worked for the entire good of 
the profession. 

Dr. IMAIN repiied thanking the meeting. ‘ 

A vote of thanks was passed to Dr. Wilkes for acting. as 
Chairman, and the meeting closed. 


INSURANCE COMMITTEES. 


CouNTY OF LONDON. 
AT the meeting of the London Insurance Committee on January 
22nd it was decided that the payment to practitioners for the 
quarter ending March 31st should be in two instalments, the 
first to be calculated at the rate of ls. for each insured person 


on a practitioner’s list, and that the amount of the second 
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NAVAL AND MILITARY APPOINTMENTS. 


- 


instalment should be left: in abeyance. It was mentioned that 
this was the last time the Committee ‘would ‘be asked to 

y the-quarterly sum in two instalments. Under the new 
Rega lations there would be one quarterly payment cabana 


in’ case a final settlement. 


It was reported to the Committee that the Colindale Hos 
Hendon, formerly the City of Westminster Infirmary, was _ 


3 C7 for the reception of advanced cases of tuberculosis. 


hospital would ultimately provide accommodation for ap- 
ximately 300 cases. Dr. LAURISTON SHAW protested against 
he setting & aside of any-institution purely for advanced cases, 
on account of the hopelessness which admission to such a place 
was likely to induce in the patients. 

A resolution was proposed by a representative of the approved 
societies on tue Committee urging that the special clinics for 
venereal diseases should be an extended, and that panel 
practitioners should be empowered and encouraged to refer all 
cases of venereal disease, known or suspected, to these clinics. 
Dr. B. A. RICHMOND took exce ove to certain of the premirses 
of the resolution which seemed to imply that panel practitioners 
were not instructed in the most modern methods of diagnosis 
and treatment, and mentioned that out of 1,300 
tioners in Loudon, 670 had received certificates 8 owing them 
to have undergone special course of training in the treatment 
of syphilis. The motion was reférred to a subcommittee to 
consider and report. 


Association | Notices. 


ELECTION OF REPRESENTATIVE BODY OF 
“THE ASSOCIATION, 1920-21. 


Constituencies in Representative Body. 
THE list of the provisional Home Constituencies for 
election of the Representative Body, 1920-21, appeared i in 
the SUPPLEMENT of January 24th, page 21. 

As intimated to all the Oversea bodies, the Council 
hes made each Oversea Division and Division-Branch, 
porsessing an Honorary Secretary and the we 
organization, an independent Constituency. 


Election of Representativés and Deputy- Representatives. 

“The Representatives and Deputy-Representativées in 
the Representative Body must be elected not later than 
May 28th, and their names notified to the Medical Secre- 
tary not later than June 4th. 

The Council draws special attention to the fact that it 
is entirely within the discretion of each Constituency 
to decide whether the election of its Representative(s) 
and Deputy-Representative(s) shall be carried out by 
General Meeting of the Constituency, or by 
postal vote. 


Maval and Military Appointntents, 


ROYAL NAVAL MEDICAL SERVICE. 
following are announced by the Admiralty :— 
Sturgeon Commanders: C. H. L. Petch to the Wildfire for Sheerness 
Barracks and Yard, I’. G. ‘Wileon to the Pembroke for Medical Trans- 
port (Ambulance Train), P. M. ae to the ae for Royal Naval 
Rarracks, J. H. McDowell to’ the Alecto, D. P. Chapman to the 
Centurion, F. F. Mahon to the Malaya, P. D. Ramsay to the Cor- 
norant.- Surgeon Lieutenant Commander J. H. Burdett to the 
Hussar. Surgeon Lieutenants: J. T. Wylies to the Dolphin, F. H. 
Vey to the Kspiegle on commissioning, W. A. Sinclair-Loutit to the 
Montrose, T. Gwynne-Jones to the Clematis. Surgeon Lieutenants 
(temporary): E. C. W. Cooke to the Eurepa, A. G. Taylor transferred 
cant eee list of Surgeon Lieutenants, seniority November 


ARMY MEDICAL 
Major-General James B. Wilson, C.B., C.M.G., and Colonel D. D. 
Shanahan, C.M.G., D.S.O., are placed on half-pay: . 
T.H.M. Clarke, C.M:G., C.B.E., D.8.0., retires on retired 


porary Colonel A. 8. Woodwark, C.M.G., C.B.E., relinquishes 
- comission and retains the rank of Colonel. 


yaL Anmy MEDICAL CoRPs. 

‘Lieut.-Colonel J. °McNaught retires on retired pay, 

ont — C. 8S. Smith is placed on the half-pay list on account 

Major and Brevet Lieut.-Colonel W. Benson, D.S.0., and ‘Captain 
J. . Hill relinquish the acting rank of Lieutenant-Colonel. 

Major G. H. Stevenson, D.S.O., to ve acting Lieutenant-Colonel. 

The following a the’ acting rank of Major: 
Brevet Major W. E. Marsha: 
; temporary Captains P 

nderson. 

Captain W. S. Martin, from unattached list 'T.F., to be‘temporary 
Lieutenant, October 5th, 1914 (substituted for notification in the 

idon Gazette, October 14th, 1S14). 

Captain P. C. Field is restored to the establishment (November 23rd, 

1919, substituted for notification in the London Gazette, February 


. J. Stewart, O.B.E., H. M. 


Temporary Captain H. A. Tillman to be acting Major whilst 
specially employed. 
Temporary Captain (acting Major) R. G. Oram (Lieutenant 9th- 
London Regiment, TF.) relinquishes his temporary commission. 
The notifications regarding A. 8. pg and temporary Lieutenant 
Griffith in the London: Gazette of September 24th, 1917, and 
August 28th, 1918, are cancelled. 


el practi- 


2nd Seottish General Hospital; Ww. 
ospital ; Captain D 


n and 
M.C.; G@. G. Collet and AL 


The following officers relinquish ‘their 
honorary Lieut.-Colonel J. H. Nichol, and retains the 
of Lieut.-Colonel on ceasing to serve with the Red Onan Teas 
Bellahouston. Temporary Majors and rank of Major? wee: P. 
Yetts, O.B.E., J. R. Lee, O.B.E.; E. B. €..- te fon ceasing to ‘be 
employed at the Welsh Metropolitan Was 
honorary Major A. M. Westwater, and retains the honorary rank 
Major on ceasing to serve with the Red Cross Hos 
Temporary Captains and are the rank of ‘Major: Ww. 
Robinson, (acting Major) J. W. es (on acconnt of = health con- 
tracted on active service—April onde} 1919, substituted for notification 
1 Ist, 1919), (acting Lieut Colonel) R. 
8 and re the rank of Captain: G. M. 


Cooney, ©. E. Meryon, A. C. B. MeMfurtrie, M.C,, J. @. Jones, M.C., 
J.-F. Bridge, H. M. Leathes, H.‘G. Steel, F. J. Fahy, J.B. Donaldson, 

: H. Liscombe, 8. F. McDonald, 8. 8. Rosebery, W.R. Reynell, F. M. 
Bishop. Temporary honorary Captain ©. R. Bird, ‘and rétains the 


ROYAL ATR FORCE. 
MEDICAL BRANCH 
erred e Unemployed Lis Meadows, J. 
Gardner, V, Magee ; Lieutenants T. E. Acton, © 


INDIAN MEDICAL SERVICE., 

Colonel R. C. MacWatt,-C.1.E., M.B., F.B.C.8., Inspector-General of 
Civil Hospitals, Punjab, granted privilege leave for six months with 
effect from December 28th, 1919. 

‘Lieut.-Colonel D. M. Davidson, M.D., appointed to hold charge ot 
H, Crosgie was granted privilege leave from September 30th 

ajor sle was gran privilege leave from 
to November 26th, 1919. 

Majors to be (Brevet Lieut.-Colonel)' J. D. 
Graham, C.1.E., M.B.; ©. A. Sprawson, C.LE., M:D.F.R:C.P.; 
(Brevet Lieut. -Colonel M.B., F.R.C.8.E.; W. Lapsley, 
M.B.; W. H. Cazaly, er . V. Coppinger, D.8.0., M.D., F.RC.S1.; 
A. Spitteler, M.B.; J.C. Oxley, BR. C.S.E. ; (Brevet Lieut.-Colonel) 
L. J. M. Deas, M.B., F.R.C.S.E.; W. M. Houston, —_— W. D. A. 
Keys, C.1.E.; M.D.:G. J. G. Young, M.B. J. Good, MiB. >A. & 
W. G. Hamilton; 8. Godkin, D8.0., F.R.C.8.1. 

Chatterii, M.B., appointed to the service with 
ott from March 17th, 1919, tains the temporary yank of 

‘aptain. 

Major F’, A. Barker,:M.B., O.B.E., to be Senior Medical Officer and 
Civil Port Blair. 

Major J..A. Cruickshank, M.C., M.B:, has been granted combined 
leave for nine months (December 19th, 1919), 

Lieut.-Colonel J. W. Grant been posted as Residency Surgeon, 
Western Rajputana States (December 16th, 1919). 

Brevet Lieut.-Colonel T. 8. B. Williams has been posted as-‘Resi- 
dency Surgeon — officio Assistant to the Resident in Nepal 


Brevet Lieut. Colonel R. Sbabandincss: M.D., F.R.C-P., has been 
appointed to be an Honorary Surgeon to His Excellency the Viceroy. 

Lieut.-Colonel J. T. Calvert, C.I.E., M.B., has been permitted to 
retire from the service (October 6th, 1919). 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEpDIcaL Corps. 
Captain W. McK. H. McCullagh, D.S.O., relinquishes the ‘aides 
rank of Lieut--Colonel. 
relinquish the rank of Major: H. W. Maltby,. M.C., 
enoc' 
Captain J. R. Caldwell ote his commission. 


TERRITORIAL FORCE. 
Army MeEpicat Corrs. 

Major A. M. H. Gray, C.B.E., is seconded for service with the 
London University Contingent, Senior Division, O. sel 

Captain (Brevét Major) W. J. Wilson is seconded for service with 
the Bel(ast University Contingent, Senior Division, O.T.C. * 

Captains (acting Majors) a te the acting rank .of Major: on 
ceasing to be specially employed: G. F. Hosken, F. Arvor (March 
28th, 1919, substituted for notification in the London Gazette, 
September 18th, 1919). : slut 

Captain J. M. Kirkness is restored to the establishment. 

Major H. H. B. Cunningham, T.D., to be acting Lieutenant-Colonel 
whilst specially employed. 

2nd London Hospital. —Captain H. F. Lancaster is: restored 


to the establishment. 
3rd Northern General (temporary Major) A. E.. 
— relinquishes the temporary rank of Major Seaueny: 4th, 1918). 
ist Southern General Hospital.—Major (Brevet Lieut.-Colonei, 
Liew -Colonel) J. E. H. Sawyer relinquishes the acting rank 
Lieutenant-C 1 on ceasing to be specially employed. 


(December 20th, 1 


TERRITORIAL FORCE RESERVE. 
Anmy SERVICE. 

To be Co'onels: Captain E. Buzzard, from 5th London General 
Hospital; .Captain (Brevet Colonel). Sir H. J. Stiles, K.BE., 
ter, C.B., from 
List London General Hi . W..C. Jones, from General. 

‘Anmy Meproa Cores. 
Major Sir J. Rose Bradford, K.CM.G.,-C.B., C.B.E.,.F.3.8., from 


3rd London General Hospital, to be Major, and is granted the hono-. 


rary rank of Major-General. 


The announcements a following Officers which appeared 
the dates 


in the pam Gazette of indicated are 
(December 3lst, 1918, and January 18th 


1919), de Segundo, O.B.E. (November 15th, 1917), and 
ae P. Ww. oo (April 3rd, 1918), ‘Captain (Brevet Major) A. 
1919), Captain (acting Major) A. R. Muir 
December 3ist, 1918). . 


Walker, D.S.O. (January 9th, 
and Captain N. T: K. Jordan ( 


VOLUNTEER FORCE. 


County of London R.A: Lieut.-Colonel B, 
relinquishes ‘his commission and is granted the honorary rank of 


Lieut.-Colonel. 
Copeine their commissions _ 
and are granted honorary rauk of Captain :—Flintshire™ 


| FEB. 28, 1920f 
orery rank of Captain. q 
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56 FE. 28, 1920] DIARY OF SOCIETIES AND LECTURES. 


R.A.M.C.V.: D. Fraser. Glamorganshire R.A.M.C.V.: J. Hartigan. 
E. Todd. Lancashire R.A.M.C.V.: D. 


County of London R.A.M.C.V.: E. A. Chill, C. W. Ensor. Middlesex 
R.A.M.C.V.: J.S. Crone, A. Wylie, R. W. Starkie, A. E. Tughan, J. O. 
Shemmonds; (Motor Ambulance Convoy): W. I. Atkinson, W. C. 
Davie, A. S. Powell, J. B. Johnson, C. G. Hare, A. Paull, L. H. R. 
Claydon, R. 8. Barnes, L. C. Hudson. Oxfordshire R.A.M.C.V.: J.O. 
Sankey, T.D. (Major ret. T.F.). Suffolk R.A.M.C.V.: A. Y. Pringle. 

The following temporary Lieutenants relinquish their commissions 
and are granted the honorary rank of Lieutenant :—Cambridgeshire 
R.A.M.C.V.: F. Robinson, F. W. Mawby, A.J. Laird. Cumberland 
R.A.M.C.V.: J. R. S. Anderson. Denbighshire R.A.M.C.V.: W. B. 
Russell. Derbyshire R.A.M.O.V.: W. E. Bond. East Yorkshire 
R.A.M.C.V.: H. Wales. Kent R.A.M.C.V.: H. O. Preston, F. R. B. 
Hinde. County of London R.A.M.C.V.: J. B. Howell. Middlesex 
R.A.M.C.V.: H. R. Bowtell, F. G. Hargraves, T. W. Hicks; (Motor 
Ambulance Convoy): H. G. Cottrell, R. B. Alaway, F. W. Clifford, 
F. Claridge, F. E. Bishop, P. Ferguson, F. Becker, L. D. Hughes. 
Suffolk R.A.M.C.V.: C. W. Biden, O. R. M. Wood, H. G. Toombs, 
T.H. Goodman. Warwickshire R.A.M.C.V.: J. Frew. 


DIARY OF SOCIETIES AND LECTURES. 


Mrpicat Socrety oF Lonpon, 11, Chandos Street, W.1.—Monday, 
9p.m., Third Lettsomian Lecture by Dr. Herbert R. Spencer on 
Tumours complicating Pregnancy, Labour, and the Puerperiuin: 
III, Cancer. 

RONTGEN SocrEtTy, 1, Wimpole Street, W.1—Tuesday, 8 p.m., 
Silvanus Thompscn 


Cord. Tharsday, 2 p.m., Dr. Farquhar Buzzard: Out-patie:stg: - 
3.30 p.m., Dr. Hinds, Howell: Syphilis of the Nervous System, . 
Friday,.2 p.m., Dr. Gordon Holmes: Out-patients; 330 pm. 
Dr. Collier: Ward Cases. Saturday, 9 a.m., Surgical Operat: 


NEWCASTLE-ON-TYNE: Royau Victoria 1 p.m, 
Mr. J. W. Leech: Operations. 3.15 p.m., Dr. G. H : 


D.m,,. 
ions, 


f _Ope all, C.M.G, 
Systematic Examinations of Nervous Diseases with Diagnostic, 
 hatag 4.30 p.m., Mr. H. B. Angus; Diagnosis and,Treatment of - 


NontH-East LONDON Post-GRaDUATE CoLLEGE, Prince of Wales's” 
General Hospital, Tottenham, N.15.—Tuesday, 2 p.m.. Dr. A. J. 
Whiting: Demonstration on Early Diagnosis of Pulmonary: 
Tuberculosis. 4.20 p.m., Lecture by Mr. J. Howell Evans: Septia » 
Conditions of the Gall Bladder and Bile Passages. : 


SALFoRD ROYAL HospPitaL.—Thursday, 4 p.m., Dr. Ashby: Heart 
Disease in Children. 


SHEFFIELD 3.30 p.m., Dr. Nutt: X-ray” 
Examination of Intestinal Tract. Tuesday, 4 p.m., Dr. Hay: 
Hemianopia: Cerebral Localization. Wednesday, 3.30 p.m., Dr, 
Witkinson: Minor Aural Cases and their Management. ‘Thurs. 
day. 3.30 p.m., Dr. Skinner: Acne Vulgaris, Ringworm, etc, 
Friday, 4 p.m., Dr. Hay: Diseases of Retina and Choroid. 


West Lonpon Post-GRADUATE COLLEGE, Hammersmith. W.—Satur. 
day (February 23th), 10 a.m , Mr. Bauks Davis: Operations of the: 
Throat, Nose, and Kar. Monday, 5 p.m., Dr. Robinson: Gynaeco-+ 
logy. Tuesday, 5 p.m., Mr. Tyrrell Gray: Congenital Dislocation 
of the Hip. Wednesday, 2 p.m., Mr. Donali Armour: Special 
Surgical Cases. Thursday, 5 p.m., Mr. Baldwin: Lecture on’ 
Practical turgery. Friday, 5 p.m., Special Lecture, Dr. Donald: 
Hood: Clinical Aspects of 


Memorial Lecture: — Pro- 
fessor W. H: Bragg, C.B.E.. 
F.R.S.: Analysis by X 
Rays. 

Royau or Pay- 
SICIANS OF LONDON, Pall 
Mall East, S.W.1.—Tuesday 
and Thursday, 5 
Milroy Lectures by Dr. 
Aldo Castellani, C.M.G.: 
Higher Fungi in relation 
to Human Pathology. 


Royan CoLLeEGE oF Puy- 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 
THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 5 p.m., Saturdays 10 to 1. 


LENDING LIBRARY: Members are entitled to borrow books, 


Aortic Disease. 


APPOINTMENTS.” 


CHATTERTON, Harold, M.R.C.8. 
Eng., L.R.C.P.Lond., Horo- 
rary Physician to the British 
Hospital for Mental Dis- 
orders and Nervous Diseases, 
London, N.W. 

NeEwcoms, Wilfrid D., 
M.R.C.S., L.R.C.P., Assistant 
Pathologist, St. Mary’s Hos- 

pital; Paddington. 


ere: including current medical works ; they will be forwarded, REYNoLps, Jane E.. MB, 
Friday, 5 p.1a., Morison ‘if desired, onan application to the Librarian, accompanied B.Ch., R.U.L, Resident 
Assistant Medical Oflicer, 


Lectures by Dr. Richard by 6d. for postage. 
G. Rows, C.B.E.: Mental’ 


Illnesses. 
Royat Society oF MEDICINE. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secrelary and 


Halifax Union. 

Warburton, G. B., Ch.M,, 
F.R.C.S.Eng., Assistant Sur- 
geon, Manchester Children’s 


Section of Surgery, Sub ——— Momsen. Telegrains: Articulate, Westrand, London. Hospital 
‘ el.: Gerrard 2630 - 

end Mepicat SEcrEetTary (Telegrams: Medisecra, Westrand, London. agg 

Specimens. Section of Tel.: Gerrard 2634). Officer of Health for Essex 
Pathology: Tuesday, 8.20 Epitor, British Medical Journal (Telegrams: Ailiology, Westrand, and Medical Officer of Health 
p.m., Mr. A. H. Drew, and London. Tel.: Gerrard 2631). for the Lexden and Win-, 

stree Rural District. 


Dr. J. A. Murray: Staining 
and Constitution of Mito- 
chondria. Dr. E. H. Kettle: 
Experimental Aspergillosis 


in the Rabbit. Dr. Da (Telegrams : Bacillus, Dublin. 
Fano: Disseminated Scle- 
rosis. 
ay, 
d Manca. 


z@m., Discussion on The 


Surgical ‘T'reatmen ° Thurs. Brighton Division, S Hospital, GEoNS. Ffoulkes, 
Gastric and | Duodenal MRCS. (Abergele 
cers, with exhibition .o istrict co. Denbigh). O. 
specimens (on view from 5 Fii. London: Library Subcommittee, 2.30 p.m. Williams, M.R.C.S., L.B:C.P. 
4.30 p.t.), to be opened by London : Stewart Prize Subcommittee, 3.20 p.m. (Mold District, co. Flint); 
to ollow y the i ittce’ j —V. G. Best, M.D. (Grimsby 
President (Sir John Bland- 9 Tues Subcommittce of Central Ethical Com Union). Cooke, 
Cantab. (Chertsey Union), 


Sutton), Sir D’Arcy Power, 


ScoTtTisH Mrpican SECRETARY: 6, Rutland Square, Edinburgh. 
(Telegrams: Associate, Edinburgh. 
InisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. 


Diary of the Association. 


Tues. London: Ministry of Pensions Subcommittee, 5 p.m. 


GREAT NORTHERN CENTRAL’ 
Hospirau.—Physicians (with 
charge of  out-patients): 
George Graham, M.D.Camb., 
M.R.C.P.Lond., W. J. Adie. 
M.B., Ch.B.Edin. Assistant 
to Dental Surgeon: M. J. K. 
Souter, L.D.S., R.C.S. “ 

CERTIFYING Factory Sur 


Tel.: 4361 Central.) 
Tel.: 4737 Dublin.) 


H. G. Feltham, M.B.. Ch.B. 
(Glanford Brigg 


Mr. W. G. Spencer, Dr. -309 Tues. London: Organization Committee. 
Robert Hutchison, Mr. . ||, 

James Sherren, Dr. Chas. 

Bolton, Mr. Grey 


Turner, Mr. Garnett Wright, Mr. Cyril Nitch, Dr. A. F. Hurst, 
Mr. Chas. Ryall, Mr. Jocelyn Swan, Mr. H. W. Carson, Mr. Joseph 
Cunning, Sir Crisp English, Mr. R. P. Rowlands, Mr. A. J. 
Walton. Section of Ophthalmology: Wednesday, 8 pm., Cases 
and Specimens. 8.30 p.m., Mr. Leslie Paton : The Use of Cobalt 
Glass in estimating Refraction. Mr. Charles Goulden: Treat- 
ment of Prolapse of the Iris following accident, with a note on 
the removal of non-magnetic foreign bodies from the anterior 
chamber. Section of Balneology and Climatology: Thursday, 
5.30 p.m., Dr. W. Edgecomb: Visceral Fibrositis. Discussion on 
Immunity and Mineral Water Treatment. Section of Obstetrics 
and Gynaecology: Thursday, 8 p.m., Specimen. Dr. Gordon 
Luker : (1) Rupture of the Bladder associated with Three Months 
Pregnancy; (2) Late Post-partum Haemorrhage treated by 
Blood Transfusion and Panhysterectomy. Mr. Gordon Ley: 
Utero-Placental Apoplexy (Accidental Haemorrhage), an analysis 
of 50 cases. Section of Laryngology: Friday, 4 p.m., Cases. 


.POST-GRADUATE COURSES AND LECTURES. 


BrRoMPTON HosPiTAL FoR CoNsuMPTION, S.W.—Wednesday, 4.30 p.m., 
Dr. Batty Shaw: Body Weight in Adult Consumptives. 

Mancuester. RoyaL InFinMAry.—Tuesday, 4.30 p.m., Professor 
H.R. Dean: The Wassermann Reaction. 


NarTIoNAL HospPrraAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.1.—Monday, 2 p.m., Dr. Collier: Out-patients; 
3.30. p.m., Dr. Aldren Turner: Ward Cases. Tuesday, 2 p.m., 
Dr. Grainger Stewart: Out-patients; 3.30 p,m., Dr. Risien 

_ Russell: Out-patients. Wednesday, 2 p.m., Mr. Sargent: Injuries 
of Peripheral Nerves and their Surgical Treatment; 35.30 p.m., 
Dr. James Taylor: Subacute Combined Degeneration of Spinal 


. Laughton, 
C.M.Edin. (Hackney Union), 
A. W. Lloyd-Davies, M.R.C.8., U.R.C.P. (Wolverhampton Union), 
J. Wilson, M.D. (Cheltenham Union). ‘ 


BIRTHS, MARRIAGES, AND DEATHS. | 
Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 6s., which sun should be forwarded with. the notice 
not later than the first post on Wednesday morning in order 
to ensure insertion in the current issue. 


BIRTH. 


WILLIAMSoN.—On February 23rd, at “ Thurlstone,” Kingston Road, 
Romford, to Dr. and Mrs. A. J. Williamson, a son. 


MARRIAGES. 


ombay, arles Clyne, M.C., M.B., C.B., of Golaghat, Assam, 
to Violette Estelle Waiker. (By cable.) - — 
WESsTBY—MCMULLEN.—On February 16th, 1920, at St. Ann's Church, 
Dublin, by Rev. Canon B. W. Keymer, C.¥., R.A.F., assisted by: 
Rev. Canon Day, vicar, John Thorp, M.B., B.Ch. (T.C.D.), only 
- son of the late Dr. A. J. Westby and Mrs. Westby, 32, Waterloo 
Road, Dublin, to Marjorie, L.R.C.P.andS.I., younger daughter of 
tne late Robert B. McMullen and Mrs. McMullen, 2, Arranmore, 
Herbert Park, Dublin. : 


DEATH. 


Youne.—On the 19th inst., at Park House, Royton, Lancasbire 
Ralph Young, M.A., M.D., in his 69th year. - 
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